Sir,
We have read the article, "Assessment of caregiver burden and their quality of life at a tertiary care center: A cross-sectional study." [1] Finding it interesting and having utility in service and policy-making, we discussed this article in our academic forum too. The work gives an insight about role of economic factors, physical comorbidities, and duration of care giving in caregiver burden. Many studies have been done earlier; [2, 3] however, those apparently did not gain any attention of the authors and policy-makers. This study being the replication of previously available findings does not add anything new but strengthens the previously observed findings. However, it seems that the policy-makers overlooked the findings of these studies, [2, 3] leading the authors to state that some employment benefit needs to be given to the family of mentally ill persons. Besides this, the study is likely to contribute little to the understanding due to the methodological shortcomings. Inclusion of both indoor and outdoor patients in the small sample along with four diagnostic categories makes it too heterogeneous leading to more chances of type-II error. [4] Further, the indoor and outdoor groups have different factors accounting for burden such as hospital stay and absence from job and hence should not be mixed especially when the sample is small. Inclusion criteria do not take into consideration how caregivers were defined free from any mental illness and duration of care giving needed to classify them as primary caregivers. Using government identity cards for economic classification serves as an extra tool which can be covered through Kuppuswamy scale. Only one measure for socioeconomic status either using state issued identity cards or Kuppuswamy scale could have been sufficient. In Table 7 , the authors have given mean and standard deviation values for the sources of variance instead of mean square values, making the ANOVA results difficult to verify. [5] In the discussion, it is not clear why authors felt that remaining unemployed in productive years will lead to better care giving as mentioned. This also contradicts burden difference in those above and below poverty line in the sample. The observation about burden of care among those above and below poverty line could have been more clear, had the authors matched both groups for employment status. Not matching on employment status is confounding the results with economic status. The title of the study would have been better if it could highlight the patient population under study. It is difficult to guess from the title that the study refers to the mentally ill patients.
